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ADDITIONAL INFORMATION ON LEGISLATION PERTAINING TO THE 
DENTAL HYGIENIST 


ALABAMA: Must be 21 years of age or over. ‘The law does not 
state that she must be a graduate of a hygienist school. Law states that 
she must have had one year of experience in a dental office and that the 
dentist under whom she received her training must be recognized by the 
Board of Examiners as capable of teaching dental hygiene. The law 
also states that the Board may or may not require her to pass examina- 
tion. The law further requires that after she has obtained her license she 
may not be employed by a dentist, school, hospital or State Board of 
Health until the dentist, school, hospital or State Board of Health have 
obtained a permit from the Board of Examiners to employ her. This per- 
mit does not permit the employment of any other hygienist than the one 
for whom it was issued. 

ARKANSAS: Must be 21 years of age or older. She must be a gradu- 
ate of a school recognized by the Board of Examiners. 

CALIFORNIA: Must be at least 18 years of age. Must have had two- 
year course in a reputable school for hygienists having the same level of 
training as similar institutions in California. 

Cotorapo: Must be 21 years of age or over. Must have had 
course of training recognized by the Board of Examiners. The law does 
not state what such course is to be. 

Connecticut: No age requirement is mentioned. Must be a grad- 
uate of a reputable school for dental hygienists. 

DELAWARE: Does not possess a copy of the law. Requires one year 
of training in a school for hygienists. 

District oF CoLuMBIA: Must be not less than 18 years of age. 
Must be a graduate of a reputable school giving a course of at least one 
academic year. Board of Examiners may permit reciprocity with states 
having equal requirements to those of the District of Columbia. 

Fioriwwa: Must be 18 years of age or over and a graduate of a repu- 
table school for hygienists. 

TerriToRY OF Hawa: Must be a graduate of a school for hygien- 
ists giving a two-year course. Age requirement not known. 

GeorciA: Must be a graduate of a reputable school for hygienists 
with at least one year of training. Age requirement not mentioned. 

Iowa: No definite age requirement. Must have had one year of 
training in an approved school for hygienists. 

Louisiana: Must be at least 18 years of age and a graduate of a 
reputable training school with at least one year of training. Board may 
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grant reciprocity to hygienists from states licensing requirements equal to 
those of Louisiana. 

Maine: Must be at least 18 years of age and graduate of a repu- 
table training school for hygienists. Board of Examiners may grant reci- 
procity to hygienists from states having licensing requirements equal to 
those of Maine. 

MassacHuseETts: Must be 21 years of age and graduate of repu- 
table training school for hygienists with at least eight months of training. 

MicuicAN: No age requirement mentioned. Must be graduate of 
reputable training school for hygienists with at least one year of training. 

Minnesota: Must be 20 years of age or over and graduate of an 
acceptable hygienists’ training school giving a two-year course and with 
standards equal to those of the school in Minnesota. 

Mississippi: Must be 21 years of age or over and a graduate of a 
reputable training school for hygienists. 

New HampsuirE: Must be 21 years of age or over and a graduate ~ 
of a reputable training school for hygienists. 

New York: Must be at least i9 years of age and a graduate of a 
reputable training school for hygienists. 

Nortu Caro.tina: Must be a graduate of an approved school and 
must possess a grade “A”’ teacher’s certificate from the Department of 
Education of North Carolina. She is allowed to practice only in schools 
or institutions. No age requirement mentioned. 

Onto: Must be at least 18 years of age and a graduate of a repu- 
table school. No dentist may employ more than one hygienist at a time. 

OKLAHOMA: Miust be at least 18 years of age and a graduate of a 
reputable school. The law states that a hygienist may operate only in 
the office of a licensed dentist but does not state whether or not she may 
work in institutions, hospitals or school. 

PENNSYLVANLA: Must be not less than 19 years of age and a gradu- 
ate of a reputable school. She cannot practice in the office of a dentist 
until she has had 18 months’ experience in a public or private institu- 
tion, such as school, hospital, etc. 

Ruove IsLANp: Must be 18 years of age or over and a graduate 
of a training school for hygienists giving a course of one year or more. 

SoutH CaroLina: No age requirement mentioned. Must have 
had at least six months training in an approved school. Board of Exam- 
iners may offer reciprocity -privileges if it desires. 

TENNESSEE: Must be at least 20 years of age and have at least 
one year of training in a reputable school for hygienists. She may prac- 
tice only in the office of a licensed dentist under his supervision. 
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VERMONT: Must be at least 19 years of age and a graduate of an 
accepted school giving not less than one year of instruction. The Board 
of Examiners may grant reciprocity to hygienists licensed in other states 
under certain conditions. 

WASHINGTON: Miust be at least 19 years old and graduate of a 
training school for hygienists. Law permits only one graduate to each 
licensed dentist in any office. The Board of Examiners may grant reci- 
procity if hygienist has had three years of experience in another state. 

West VirciniA: Must be at least 18 years of age and a graduate 
of a school for hygienists. If not a graduate of a school the Board may 
grant her a license if she can pass the required examination. Board of 
Examiners may grant reciprocity to hygienists from other states having 
equivalent examination requirements, providing the hygienist has had two 
years of practice. 

Wisconsin: No age requirement mentioned. Must be a graduate 
of a reputable training school having at least a one-year course. Only one 
hygienist per dentist may be employed in an office. Board of Examiners 
may grant reciprocity to hygienists from states with equivalent examina- 
tion requirements provided she has had at least two years’ practice. 

Wyominc: Must be 21 years of age or over and a graduate of a 
training school for hygienists. 


OTHER Points oF INTEREST IN DENTAL HyGIENE Laws 


The New Hampshire law defines the hygienist’s activities as per- 
mitting her to “clean teeth.” 

Some state laws say that a hygienist may work “only on the exposed 
surfaces of the teeth; others that that she may also work “directly be- 
neath the free margin of the gums;” one states that she may work “upon 
the exposed surfaces of the teeth and directly below the normal free mar- 
gin of the gum.” 

The South Carolina law says that the hygienist “may polish off any 
overhanging margins of fillings or unevenness of enamel for the preven- 
tion of caries.” 

The West Virginia law reads: “These hygienists may remove lime 
deposit secretions, and stains from the exposed surface of the teeth and 
directly beneath the free margin of the gum, or administer preliminary 
or post-operative treatment for any dento-surgical operation, or adminis- 
ter prophylactic treatment to teeth, gums, ... ” 

Some states limit the number of hygienists that may be employed in a 
dental office to one hygienist for each dentist in the office; other state 
laws do not make such provision. 


is 


The Journal of the American Dental Hygienists’ Association 7 


Some state laws provide that graduate nurses may take examination 
for license provided they have had three months’ training in a school for 
hygienists. 

A few states’ laws endeavor to define what constitutes an acceptable 
hygienists’ school. 


Most of the school laws provide that their Boards of Examiners 
may determine whether hygienists’ schools are acceptable or not. 

Some state laws require that a hygienist must have had two years 
of high school work ; some require that she be a high school graduate; and 
others make no mention of it, probably depending upon the training 
schools’ entrance requirements to protect them. Some states do not even 
require that the hygienist be a graduate of a training school. Some state 
laws definitely provide for the employment of hygienists in schools and 
institutions, and others appear to limit her employment to dental offices. 

All states appear to require that a hygienist must practice under the 
supervision of a licensed dentist. Practically all states prescribe a penalty 
for a hygienist violating any portion of the law and also penalizing the 
dentist under whose employment the violation occurred. 

The entrance requirements of all training schools for hygienists ap- 
pear to be about the same, namely: graduation from accredited high 
school, at the same time requiring credits in specific subjects. Some school 
bulletins state the minimum and maximum age limits for entrance. The 
average minimum age requirement being 18 years. 


MEETING OF AMERICAN DENTAL AssSOcIATION, Los ANGELES, CALIF., 
Monpay, Jury 17, 1922 


The House of Delegates re-assembled at 2:30 P.M. and was called 
to order by the President. 

The Secretary reported that the Board of Trustees had appointed a 
committee to anaylze and codify the laws of the various states regulating 
dental hygienists. 

The Board of Trustees refer this report to the House of Delegates 
and recommend its adoption: 

Draft of law regulating Dental Hygiene, proposed by the Committee — 
appointed by the Board of Trustees of the American Dental Association, 
for the purpose of drafting a uniform bill to be submitted for adoption by 
states not already having legislation upon this subject. 


An Act 


Providing for the examination and certification of dental hygienists 
and regulating the practice of dental hygiene. 
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Be it enacted by the Legislature of the State of 


Section 11. No person shall engage in practice as a dental hy- 
gienist without a certificate therefor issued by (here insert the official 
title of the Board or Commission issuing licenses to dentists) which shall 
authorize such persons to remove calcarious deposits, accretions and stain 
from the exposed surface of teeth, and to prescribe and apply any ordinary 
wash or washes of a soothing character, but not to perform any opera- 
tion on the teeth or other tissues of the oral cavity. 

2. Such certificate shall be issued upon written examination con- 
ducted by and satisfactory to (here insert the official title of proper ex- 
amining board) which shall include the subjects of anatomy, histology, 
physiology, bacteriology, dental pathology and preventive dentistry. ‘The 
examination shall also include practical demonstration in dental hygiene. 

Any applicant shall be eligible to such an examination upon filing 
with (here insert the name of the recording officer of the examining 
board) credentials proving to the satisfaction of the examining board 
that such applicant has a general education equivalent to at least a one- 
year course beyond the eighth grade of the elementary school, and that 
such applicant is a graduate of a reputable training school for dental 
hygienists having a course of not less than thirty-two weeks. The exam- 
ining board shall by regulation determine what shall constitute a repu- 
table training school for dental hygienists. 


3. At the time of application for such examination the applicant 
shall pay an examination fee of ten dollars. Any applicant failing to pass 
in such examination may be re-examined within one year upon payment 
of an additional fee of one dollar. Any person to whom a certificate is 
issued pursuant to the provisions of this act shall register with (here 
insert the name of the official with whom licensed dentists are registered) 
and pay to him a registration fee of $1.00 on or before the next suc- 
ceeding day of and annually thereafter. (Regula- 
tion for registration as to fees and dates and places of registration con- 
formable with other state laws should be provided.) 


4. Such certified dental hygienists may be employed by Boards of 
Education of public schools or private schools, county boards, boards of 
health or public or charitable institutions operating only under the gen- 
eral supervision of one or more licensed dentists, and may also be em- 
ployed in any dental office subject to such regulations as shall be pre- 
scribed by the Examining Board in the enforcement of the provisions of 
this Section, provided that the number so employed in any dental office 
shall not exceed in number the number of licensed dentists operating 
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therein, and they may also, under the direction’ and supervision of licensed 
dentists, act as assistant instructors in a school for the training of dental 
hygienists. Such certified dental hygienists shall not otherwise engage in 
practice as dental hygienists. 

5. ‘The Examining Board may revoke the certificate of any dental 
hygienist for any violation of this section. The license of any dentist 
who shall permit any dental hygienist operating under his supervision to 
violate this section shall be revoked in the manner prescribed in (here 
insert reference to proper sections providing for the revocation of dentists’ 
licenses. ) 

6. Whenever any state requiring a preliminary education of dental 
hygienists equal to that required in (here insert the name of the enacting 
state) shall grant to the dental hygienists of this state reciprocal privi- 
lege of practicing as dental hygienists, the Examining Board of this State 
shall, upon the payment of the fee provided in sub-section 3, issue a cer- 
tificate to any applicant who shall upon examination furnish satisfactory 
proof that he has been duly licensed and lawfully and reputably engaged 
in practice as a dental hygienist in such other state for at least two years 
next preceding such applicant. 

Section II. This act shall take effect upon passage and publication. 

C. W. Hatz, Milwaukee, Wisc. 
H. J. Burkuwart, Rochester, N. Y. 


The Secretary stated that the Board of Trustees had recommended 
to the House of Delegates the adoption of this law as presented. 

Moved by G. A. Crise, Kansas, the adoption of the report, which 
was seconded by Louis Moisburger, New York. 

Voted, That no one under the age of 19 shall be eligible to be a 
dental hygienist. 

On behalf of the committee, Dr. Burkhart accepted the amendment. 
The bill was amended, was put to vote and adopted. 

Note: Perusal of this draft, as well as the laws already in existence 
in the several states, indicate that there is a great need for clarification 
and standardization in legislation affecting the hygienist. 


TRAINING SCHOOLS FOR DENTAL HYGIENISTS 


Marquette University Dental School, 140 16th St., Milwaukee, Wis. 

University of Tennessee, College of Dentistry, 718 Union Ave., Memphis, 
Tenn. 

Temple University, School of Dentistry, 18th and Spring Garden Ave., 

Philadelphia, Penna. 
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University of California, College of Dentistry, Parnassus Ave. and Ar- 
guello Blvd., San Francisco, Calif. 

University of Southern California, College of Dentistry, 16th and Los 
Angeles Sts., Los Angeles, Calif. 

University of Michigan, School of Dentistry, Ann ‘Sine. Mich. 

University of Minnesota, College of Dentistry, Minneapolis, Minn. 

Rochester Dental Dispensary, Rochester, N. Y. 

Forsyth Dental Infirmary, The Fenway, Boston, Mass. 

Robin Adair School of Oral Hygiene, 106 Forrest Ave., Atlanta, Ga. 

Columbia University, The School of Dentistry and Oral Surgery, 302 
East 35th St., New York, N. Y. 

University of Pennsylvania, School of Dentistry, 40th & Spruce Sts., 
Philadelphia, Penna. 

Northwestern University, School of Dentistry, 311 E. Chicago Ave., 
Chicago, II. 

Georgetown University, School of Dentistry, Washington, D. C. 

North Pacific College, School of Dentistry, Portland, Oregon. 

Kansas City-Western Dental College, Schcol of Dentistry, 10th and 
Troost, Kansas City, Mo. 


Graduates 
to Date 
April 1931 
Graduates 
Present 
Enrollment 


iS) 


Northwestern University. 1 academic 
year 
“ 


Michigan University 
Columbia University 
Minnesota University 
Tennessee University 
Robin Adair School 
Rochester Dental Di 
Temple University 
Marquette University 


(2nd year 

optional) 
Forsyth Infirmary. 11 months 
California University 2 academic 
years 


University Southern California 2 
Pennsylvania University 1 
Georgetown University 1 
North Pacific College 2 
Kansas City Western Dental College 
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*2 Year Course—Total Enrollment. 
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Handling Children 


By Marion R. Stevens, B.A., D.D.S., St. Paul, Minn. 


[Read before the Minnesota State Dental Hygienists’ Association, February 25, 1932] 


HERE is no greater problem in the dental office than the child 

patient. There is little question as to what to do for the children; 

the big question is how to be able to do it. All kinds of children 
come to the dental office. ‘They come from homes where they have been 
well disciplined and trained, from homes where they have little or no 
training. Sick children and well children come; children with stable 
and unstable nervous systems; children of normal and subnormal intelli- 
gence; timid children and bold children; children who have had previous 
unpleasant experiences in a dental office, and children coming for the 
first time, happy in a new adventure. 


The dental office must be prepared to take these children as they 
come. Hope for success lies in the skillful adaptation of assistant and 
dentist to whatever type of child is presented and in whatever mood. 
The dentist cannot change the background or previous experience of the 
child. It is of no avail to even complain about it or to credit failure to 
something outside and beyond the office. In the vast majority of cases 
success can be attained in spite of all the handicaps, if the dentist will 
proceed on the theory that he, and he alone, is responsible for success or 
failure. Just as technique in cavity preparation or casting may be im- 
proved upon, so may technique in handling children be improved. As the 
technique is improved there will be fewer and fewer cases of difficulty 
and failure. 


There are some individuals, and some of them might be dentists or 
assistants, who were never meant to deal with children. A dentist may 
be a success in his treatment of adults but a failure in his treatment of 
children. An artist may have attained the highest reputation as a land- 
scape painter but as a portrait painter be a failure. This is no criticism 
against the man. Criticism should only be aimed at him when he does 
not recognize his limitations as well as his qualifications. It is better to 
face the facts and refuse to take care of children than to plant impressions 
in their minds which can never be erased and which will ruin them as 
patients. 


Handling children is not an instinctive art, not even with women. 
My experience with dental assistants has shown me that very few young 
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women possess the art of inspiring confidence and trust in children. True, 
they may have the latent talent, but to bring it out needs development the 
same as any other talent. Handling children is a science which requires 
study and experience. Unless one is willing to make the effort to master 
the art he is not going to succeed in the difficult cases. There are many 
children well trained in fortitude and with stable nervous systems who 
do not present a problem in the dental office. The successful handling of 
children of this class is not a test of one’s ability. But the highly sensi- 
tive, nervous, timid child, who cries and protests before anything is done 
to him and who refuses to do everything requested of him; when one can 
take this kind of child and transform him into a happy, trustful, obedient 
and co-operating patient, then, and only then, can he lay claim to success 
in handling children. 


Anyone dealing with children must have confidence in themselves 
that they are equal to the task. They must have infinite patience, under- 
standing, quiet composure, tact, likable personality, and a gentle but in- 
sistent firmness. 


There is a vast difference in doing dental work for children and for 
adults. Failure to recognize this act is the basis of much difficulty. Adults 
come to the dental office because they choose to come. They have decided 
in their own mind that they need dental service. They fully comprehend 
why they place themselves in the dental chair. With the child the situa- 
tion is exactly the opposite. He is brought to the dental office and just 
why he should endure something unpleasant is beyond his comprehension. 
It is unfair to expect the child to co-operate when he, himself, under- 
stands no reason for co-operation. It is the operator who must furnish 
the child with the will and the desire to co-operate. Here lies his chance 
for success or failure. 


Very few children will tolerate pain or unpleasant sensations grace- 
fully and unless the operator can furnish some compensating interest or 
distraction, trouble is very likely to follow. When doing painful or un- 
pleasant work on adults it is possible for them to comprehend the neces- 
sity for co-operation with the operator, but children only make it harder. 
All this is to show that the operator must make a change of attitude, of 
approach, of appeal and of what he may reasonably expect when he trans- 
fers his services from an adult to a child. Unless he has the ability and 
willingness ot make this adaptation he is going to fail in his handling of 
children. 

Fear and the desire to escape pain and unpleasantness is the funda- 
mental basis of our difficulty. Fear and the desire to escape pain are nat- 
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ural instincts and as such we must recognize them, for they cannot be 
eradicated. They play a very useful part in education and growth, but 
like fire they may be harmful if misplaced or out of control. Here we 
are dealing with natural, instinctive reactions. With some children these 
reactions are very easily aroused. Our problem is how to direct and con- 
trol these reactions, and to temper their intensity of expression. 


Distraction is a very simple and effective method to employ. By dis- 
tracting a child’s mind from the particular thing you want him to do or 
that you want to do to him and directing it toward some interesting 
object or subject, you may get him to do exactly as you wish without his 
comprehending just what it is that is being done. ‘Take, for example, 
the matter of sending a child to bed. If you say, “Mary, pick up your 
play things and go to bed” Mary is apt to begin to cry and say, “I don’t 
want to go to bed,” But if you say, “Oh, Mary, let’s be the little red 
hen and see how fast we can put these things away.” And then when the 
job is done say, “Now, let’s climb the wooden hill and see how many 
golden stars the fairies have hung in the sky tonight” Mary thinks climb- 
ing the wooden hill and counting golden stars is lots of fun, but just plain 
going to bed is no fun at all. If going to bed has pleasant associations 
it is much easier to teach a child to go to bed without developing that 
nightly objection. So, too, in taking a child to the dentist, if it can be 
made an interesting or pleasant experience, very difficult things can be 
done without disturbance or objection on the part of the child. 

How is it possible to make dental visits pleasant, something to look 
forward to with genuine anticipation on the part of the child? That is 
the question, “Whether it is to be or not to be.” 

There are many ways and methods of procedure which can be of 
great assistance in making a child’s visit to the dental office a not un- 
pleasant experience. One of these is something in the reception room to 
interest the child while it is necessary for him to wait. We should, of 
course, plan to keep appointments for children promptly, but delays are 
sometimes unavoidable, and in some cases a few minutes comfortable 
waiting may serve to put an uneasy mind at rest. Artistic and pleas- 
ingly decorated reception rooms are planned for adults, magazines and 
reading material which interest a variety of tastes are provided. If chil- 
dren are welcomed in a dental office their comfort in the reception room 
is in reality more important than that of adults. Have you ever sat in 
an office (not your own, ef course)) and watched a restless youngster 
vainly trying to amuse himself with an Atlantic Monthly or the National 
Geographic Magazine? He didn’t do a very good job of it, did he? His 
mother was annoyed because he wouldn’t sit still, and kept continually 
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asking, ‘““When are we going home?” I know that. my ideas in this 
matter differ radically from most of the men in the profession, and as 
an illustration the following is a quotation from an article entitled, “Es- 
sentials in Child Management.” “Forget about entertainment of the child 
with toys, etc., and remember the primary reason the child came to you 
was for dental service.” Adults come for the same reason. If we refuse 
picture books or puzzles to the children, we should then with equal fair- 
ness take the magazines from the adults and let them also enjoy the 
privilege of fidgeting in straight-back chairs. 


My first suggestion to anyone handling children, in whatever ca- 
pacity, is to develop qualities of personality which will attract children 
and make them like you personally, and which will give the children a 
feeling of comradeship and security. You should make up your mind that 
you are going to like each and every child. With this determination in 
the background, and with an equally strong determination not to be an- 
noyed or impatient by the undesirable qualities they may manifest, you 
will surprise yourself how you are attracted to what may seem to begin 
with an impossible child. If you can strike the right chord of appeal 
you will bring out a response that pleases you and opens the way for 
closer contact with the child. If you can develop yourself into the kind 
of a person children like to be with, you have taken the first step in 
making children’s visits to your office pleasant ones. If you can inspire 
children with a sense of security the children will freely give their con- 
fidence. Children should be encouraged to tell of the things which are 
of particular interest to them. If children show symptoms of fears, their 
fears should be sympathized with but not dwelt upon, and an effort be 
made to rationalize their fears. The fear should be explained away in 
terms the child can comprehend, in terms of his own intelligence and ex- 
perience. By the proper explanation a fear can often be transformed 
into an interest. If a child were afraid of thunder, you would not try 
to explain thunder in terms of moisture, vacuum, etc. But if you told 
him thunder was the big clouds he had seen up in the sky bumping their 
heads together, he could comprehend your meaning and instead of crying 
at each peal of thunder, clap his hands with delight. So, too, in our work, 
if he fears the instrument we are using, make an explanation that will 
appeal to his childish fancy and that will serve to allay his apprehension. 


You, as dental hygienists, do not have to do the actually difficult 
part of the work for the children, but I am going to list some of the 
things I believe to be essential in the successful handling of children in a 
dental office. 


Be 
/ 


The Journal of the American Dental Hygienists’ Association 15 


Do not let children watch older people having dental work done. 
Many mothers seem to have the mistaken idea that if the child watches 
her he will be willing to have the same thing done. It is my experience 
that this creates fears which we do not understand and are very difficult 
and sometimes impossible to surmount. I do not like to have a new child 
directly observe another perfectly good child being worked upon. If the 
new child can only indirectly observe from the reception room that the 
child in the chair is comfortable and happy, it will be of more benefit than 
if he sees the actual procedure. 

When a child has been placed in the chair, the operator should be 
ready for work, hands washed and beside the chair. It may impress 
adults with the idea of cleanliness to see the operator scrub up, but with 
the timid child it gives him time to develop fears and objections. Par- 
ticularly is this true when children are to be given an anesthetic for 
extraction. 

The mother should be kept out of the operating room if possible. — 
It is much easier to control a child and to direct his mental activity when 
he is out of the presence of his mother. The efforts of the most skillful 
operator will not succeed with a difficut case if the mother does not co- 
operate. Sometimes, she presents a more serious problem than the child. 

The most difficult and painful operation should not be attempted at 
the first visit unless absolutely necessary. Give the child an opportunity 
to become acquainted with the operator, and the operator with the child, 
and gradually educate him to increase his endurance. 

Work for highly nervous or sickly children should not be attempted 
when they are physically tired. ‘Their appointments should be made in 
the morning, when their physical reserve is the highest, even if it means 
staying out of school. 

Avoid, if possible, letting one child hear another making a dis- 
turbance. 

Do not laugh or play with children. Conduct yourself with the 
same dignity as you would with an adult in order to keep their respect, 
but on a plane which will make the child like you. 


Never tease a child. 

Find something of interest to talk to the child about instead of 
teeth; but know when to talk and when to keep still. 

Be generous with praise for any evidence of co-operation the child 
may give. Even ill-deserved praise may work wonders. Praise is a 
much more patent antidote than punishment. 

Never appear hurried or impatient. 
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Be gentle and sympathetic at all times, but know when to be firm. 
A child soon discovers the person he can bluff and one he cannot. Firm- 
ness and definiteness at the right time are just as essential as kindness. 


. There is no royal road to success in handling difficult children ; 
there is no magic fermula to employ. Methods which succeed with one 
child will fail with another. It requires the utmost patience, and a con- 
stant, conscious attention to the mental reactions of the child under 
strain, and a knowledge of how to anticipate and prevent, or at least mini- 
mize, undesirable reactions. Means and methods used should not be evi- 
dent to the child or even to the parent, but should appear as part of your 
natural ability and equipment for the service you are endeavoring to 
render. 

There are going to be failures in spite of our most sincere efforts, but 
with each failure let us ask ourselves why we have failed. Greater suc- 
cess will come when we place the burden of failure on our own shoulders 
and not on those of the child. 


New Members 


New York CoNNECTICUTT 
Florence M. Heck, Geneva Maureen Malsch, Waterbury 
Martha Kavanaugh, Brooklyn Frances M. Durler, So. Norwalk 
Loretta Murray, Brooklyn Mary E. Tuthill, Bridgeport 
Jeanne A. Nicosia, Brooklyn Ethel E. Frieke, Greenwich 
Bessie Finkelstein, Brooklyn 
Elsie Blume, Patchogue, PENNSYLVANIA 


Angela Hawley, Woodside, L. I. Cinderella Pysher, Montgomery 
Ruth E. Kenney, New York City Elizabeth Wallace, York 


Anne Hynes, New York City Isabelle T. t, Philadel phi 
Ida Von Stein, New Jersey 

Richmond Hill, L. I. Mildred E. Hess, Hackensack 


Mary D. Monaghan, 

New York City 
Angela Sonni, New York City 
Sara Shalant, New York City Lucille G. Gohman, Miami 


Dorothy E. Johnson, 
New York City MaAssACHUSETTS 


Mrs. Augusta Baldwin, Leona Spinny, Medford 
Jamaica, L. I. 
Doris M. O’Hern, Astoria, L. I. 
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The Dental Clinic 


Walter Reed General Hospital 
Army Medical Center, Washington, D. C. 


By A. Repekau Fisk, R.D.H., Washington, D. C. 


HE Army Medical Center is located on a tract of 109.7 acres of 

land about five miles northwest of the center of Washington and 

is principally occupied by the Walter Reed General Hospital. 
Walter Reed Hospital is named for the late Major Walter Reed of the 
Medical Corps of the Army. Major Reed was a noted sanitarian and 
bacteriologist whose investigation in research work regarding the methods 
of transmission of yellow fever are among the outstanding achievements 
in preventive medicine accomplished during the nineteenth century. 


The hospital of today is the outgrowth of the old United States 
Army Hospital at Washington. An institution which had its origin in 
the necessities of the Civil War, its inception in the demands of the Span- 
ish-American War and its development under its present name, due to the 
pressure and colossal requirements for increased hospitalization facilities 
arising with the onset of the World War. The original capacity was 120 
beds, which figure remained fixed until 1917. By the creation of tem- 
porary and semi-permanent buildings the capacity was increased by the 
end of this year to 2500 beds, at which number it remained fixed until 
a long time after the Armistice. The bed capacity has gradually been 
reduced to its present peace-time size of 1000 beds, approximately 950 ot 
which are constantly occupied. 


The Dental Clinic at Walter Reed has grown in a corresponding 
manner to the rest of the hospital. Starting in a single room with one 
chair and unit, then in 1918, due to the expansion of the hospital and 
the many maxillo-facial cases which were being admitted as a result or 
war injuries, the clinic was moved to a semi-permanent building with 
seventeen chairs and units, including an oral surgery department, an 
X-ray and a laboratory. 


The temporary and semi-permanent buildings at Walter Reed Hos- 
pital have gradually been replaced by permanent structures. In August, 
1931, when the Clinic Building was completed, the dental clinic moved. 
to the third floor of that building. 
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‘The new dental clinic covers approximately 9300 square feet of 
floor space. Upon entering one faces a broad, spacious hallway which 
extends the entire length of the building, terminating at the entrance to 
the dental laboratory. On the left may be seen two waiting rooms, one 
for officers and the other for enlisted personnel. These two rooms com- 
municate with the record office by means of glass panels. The record office 
also communicates with the office of the chief of the service by a private 
entrance. Looking down the hall are seen entrances to fifteen private 
operating rooms. ‘The first on the right is occupied by the roentgeno- 
graphic unit, modern in every detail, including a well arranged dark 
room with a maze entrance. The other operating rooms are arranged 
so as to be available as two chair suites, a communicating door having 
been placed in each alternate room. Each operating room is equipped 
with a unit, electrically operated chair, stationary sterilizer which is 


operated by steam from the hospital’s central heating system, built-in 
porcelain table, lavatory equipped with circulating ice water, soap dis- 
penser and foot controls for hot and cold water, cluster operating lamp, 
enameled steel desk and chair and cabinet. The equipment is black and 
white and chromium plate. Each operating chair is set on a mottled 
black and white rubber rectangle which is inlaid so that the continuity 
of the floor is uninterrupted. ‘This provides a cushioned surface for the 
operator to stand on. The remainder of the floors throughout the clinic 
are of white tesselated tile, the walls are painted buff. Toward the end 
of the corridor on the right is a two room suite which has been especially 
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equipped for prosthesis and has a private entrance to the prosthetic 
laboratory. 


The prosthetic laboratory which covers 1000 square feet of floor 
space is a central dental laboratory for the Army, taking care of pros- 
thetic work for Army posts east of Denver, in addition to the Walter 
Reed work. This unit is equipped with electric furnaces for both general 
heating and ceramic purposes, specially constructed benches of built-in 
type, tables, monel metal plaster benches, a warm air hood, ventilating 
and fume head operated by electricity. There are fourteen individual desk 
positions, each of which is fully equipped with lathes, engines and instru- 
ments, and two extra electric plugs for any apparatus that may be re- 
quired. There is compressed air and gas piped to each bench. 


The oral surgery unit occupies a five-room suite, entered from the 
end of the corridor on the left. There are two operating rooms separated 
by a sterilizing room which contains an autoclave, a sterilizer, medicine 
cabinets and linen closets. Adjoining the operating rooms are two small 
waiting rooms and an office for the oral surgeon. 


On duty in the dental clinic are a chief of staff, five dentists, two 
dental hygienists, a trained nurse, a secretary and a corps of enlisted per- 
sonnel, consisting of five laboratory technicians, an X-ray technician, a 
clerk and five chair assistants. 

The patients at Walter Reed Hospital come from all parts of the 
United States, and approximately 85 to 90 per cent of all these patients 
receive some attention in the dental clinic. Some may be referred for rou- 
tine examination and survey for the purpose of locating possible foci due 
to dental conditions, for others treatment may vary from prophylaxis, 
superficial caries or minor oral injuries to extensive extractions, surgical 
debridgement, difficult impactions, removal of cysts and tumors within 
the oral cavity and fractures of the inferior and superior maxillary. As a 
component part of the hospital, the principal object of this clinic is to 
work in close co-operation with the other departments, in the elimina- 
tion of foci which may be a direct or an indirect cause of hospitalization. 
These patients consist of officers and enlisted men of the regular Army, 
on both the active and retired list, and their dependents; also Veterans’ 
Bureau patients to the extent of 35 to 38 per cent. In addition, it renders 
all necessary treatment to military personnel of the Army Medical Center, 
numbering approximately 1000, and their dependents. 


The oral surgery department is responsible for all surgery performed 
in the dental clinic and the surgical treatment of periodontoclasia. In 
addition, this section collaborates with the maxillo-facial service in the 
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treatment of malignant and benign tumors of the oral structure, maxillo- 
facial reconstruction and plastic surgery. 

The Army Medical Center is inspected almost daily by visitors in- 
terested in hospitalization and medical education, particularly by repre- 
sentatives of foreign governments. It is one of the most instructive points 
of interest in the Nation’s Capitol. 


California Dental Hygienists’ Association 

The Twelfth Annual Meeting of the California Dental Hygienists’ 
Association will be held at the Biltmore Hotel, Los Angeles, on June 
15th, 1932, jointly with, and as guests of, the Southern California State 
Dental Association. 

A practical clinic demonstrating a complete prophylaxis, tooth brush 
technic, instrumenting and polishing will be conducted by a senior Dental 
Hygienist student of the University of Southern California Dental 
College. 

In addition, a table clinic demonstrating the most modern Prophy- 
laxis instruments and supplies will be given, and a further feature will 
be an Educational Clinic showing various phases of Dental Hygiene 
work in public school throughout the State. 

An informal dinner will be held at the Cafe Victor Hugo, Los An- 
geles, on Wednesday evening, June 15th, at 6:30 P.M.- 

A cordial invitation is extended to all dentists, dental hygienists and 
dental assistants to attend. 


Annual Meeting of the Georgia State Dental Hygienists’ 
Association 

The Georgia State Dental Hygienists’ Association will hold its Fifth 
Annual Meeting June 8th and 9th, 1932, at the Biltmore Hotel, Atlanta, 
Georgia. 

The Program Committee has been fortunate in obtaining the fol- 
lowing speakers as a part of a most interesting and educational program: 
Miss Evelyn M. Gunnarson, New York City; Dr. Aldred C. Fones, 
Bridgeport, Conn.; Dr. C. J. Hollister, Harrisburg, Pa., and Dr. Clay- 
ton H. Gracey, Detroit, Mich. 

A cordial invitation is extended to members of the dental profession, 
dental hygienists and dental assistants. 

CornELIA Proctor, Publicity Chairman, 
713 First Nat'l. Bank Bldg., Atlanta, Ga. 
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Book Review 

Manual for Dental Assistants. By ALBERT Epwarp WEBSTER, 
D.D.S., M.D.S., M.D., F.A.C.D.; Honorary Dean and Professor of 
Operative Dentistry, Faculty of Dentistry, University of Toronto; Hon- 
orary Member of the British Dental Association; Past President of 
Canadian Dental Association, American Institute of Dental Teachers and 
President of the International Association for Dental Research; Editor 
of the Dominion Dental Journal. 

To a dental hygienist who would prove herself an asset to her em- 
ployer comes many times the necessity for acting as assistant as well. 
There are also many valuable suggestions that will contribute to a per- 
fectly managed dental office that everyone there must be constantly on the 
alert. 

Not only does this Manual aim to familiarize one with the general 
duties, including management of the office, care of instruments, assisting 
the dentist, etc., but it also contributes chapters on such subjects as An- 
atomy, Bacteriology, First Aid, Laboratory Technique and Radiography. 

A careful study of the Manual for Dental Assistants will serve to 
acquaint the dental hygienist with certain methods of office procedure 
that have been hitherto unknown to her. 

The book is 12 mo, 356 pages, with 215 engravings. Cloth, $3.50 
net. Published 1932, Lea & Fesicer, Washington Square, Philadelphia, 


Penna. 


* * 


Orthodontic Laboratory Manual. By Grorce M. ANDERSON, 
D.D.S., Professor of Orthodontia, Baltimore College of Dental Surgery; 
Dental School, University of Maryland. Illustrated, $2.00. Published 
by C. V. Mossy Co., St. Louis, Mo. 

Just as Dental Hygiene is rapidly finding its way into the offices of 
dentists who are specializing in orthodontia, the dental hygienists em- 
ployed in these offices are finding that their field is not limited to prophy- 
laxis but that their interest is daily increased by the wonders that are 
being wrought in practically making over the mouths of some of their 
patients. The results obtained but lead to the question of how it is done 
and she finds herself spending all leisure time from the chair in the 
laboratory. 

In order to be familiar with all that is going on without having to 
ask too many questions, she must study and familiarize herself with all 
the methods used in the office. 

A careful study of this manual, together with the twenty-three illus- 
trations, will be of decided advantage to the one who would value the 
services that are being rendered by her employer. 
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Editorial 


OUR OBLIGATIONS 


UST how much do we, as a profession, owe to those girls 
who will graduate from our Training Schools this year? 


It is possible to believe that fifty per cent of them are 
there now as students because of the influence had upon 
them by some dental hygienist while they were still in the 
elementary schools. For this reason, I should say, that there 
is no end to our responsibility but that we are at all times 
liable to these girls and the many more to come in other 
years for the ideals that have been established. 


At all times our work should be of such a quality that 
should we at any time or for any reason leave our positions, 
the vacancy will be immediately filled and in school districts 
such a demand created that there will be a desire by those in 
charge for expansion into higher grades. Our work should 
be so enthusiastically and willingly done that dentists and 
school districts in nearby towns will want a similar service. 


If we could all live up to what is expected of us, it would 
not be long until every state in the union would want the 
service that can be rendered by our profession and we would 
have done “our bit” as pioneers and made a place for every- 
one who will follow in our foot steps. 


Conventions 


O those who are responsible for programs, publicity, 
local arrangements, etc., Conventions are regarded as 
just another role in the duties of each year; requiring 
much hard work and worry as to the outcome of their plans 
and general confusion until the last hour of the meeting. 

Sometimes I feel that the efforts of these persons who 
have put so much into making the meeting a success is not 
duly appreciated. More often it is felt that it is an honor 
that has been bestowed upon certain individuals and they 
are more liable to censor for what they have done, than com- 
-mendation for their willingness to assume the obligations. 

Every state meeting should be well attended. There are 
always good programs arranged to meet the demands of the 
workers in various fields—there is the enthusiasm always 
present that is so contagious that no one can afford to miss 
them—there are always the problems of the organization to 
be worked out and should be of vital interest to every 
member. 

It has been said that the business meetings are so well 
planned ahead of time that it is really needless for one to 
be present. This may be true to a certain extent for woe be 
to the Association that has not had someone to consider all 
these matters prior to the meeting. However, what plans 
they may have do not end the story as all details should be 
brought up at the general business meeting and subject to 
discussion among the members present. 

There is little need for “politics” in a profession as 
young as ours if every member will but realize that she is a 
part of the organization and that it is her privilege to voice 
her opinion upon almost every occasion. It is to be feared 
that there are too many who do not feel the business meet- 
ings of sufficient importance to demand her attendance or if 
she does attend does not state her criticism at the proper 
time but waits rather until the session is over. 

If only every member of every State Association would 
rally loyally to the cause, attend our conventions and do 
everything possible to further the organization, we would 
have everything to be desired for the profession. We would 
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be strong enough to meet opposition and criticism; it would 
furthermore be an ethical way of advertising our profession. 


If we are to succeed and accomplish that which has been 
set aside for us to do, we must work together and harmon- 
iously—without any friction; we must not criticize others 
unkindly but if criticism is needed it should be constructive 
and done openly. Make this convention of yours so worth- 
while this spring that it will but arouse enthusiasm for a 
better Convention with a larger attendance when we go to 
Buffalo next fall than has ever been known before. 


Authorized Curriculum and Definition 
of the Dental Hygienists School by Ohio 
State Dental School 


RESOLUTION adopted by the Ohio State Dental Board: 
“Resolved, that the Ohio State Dental Board will not admit to 
examination any applicant who has graduated from a Dental Hygienists’ 
School of a lower standard of professional education as defined by the 
Ohio State Dental Board February 1, 1932; excepting those persons who 
have, at the time of the passage of this Resolution, matriculated in a pro- 
fessional Dental Hygienists’ School. 

“Be It Further Resolved, that this Resolution shall in no way affect 
dental hygienists who have practiced outside the State of Ohio previous 
to February 1, 1932. 

“Be It Further Resolved, that the Secreary of this Board shall im- 
mediately send by registered mail an authenticated copy of this Resolu- 
tion and Definition of Dental Hygienists’ Schools to the Deans of all the 
Dental Schools and Dental Hygienists’ Schools in the United States and 
Canada.” 


(Signed) H. VAN VALKENBURG, D.D.S., President. 
M. H. Jones, D.D.S., Secretary. 

R. C. HarkraAper, D.D.S. 

S. F. Riwincs, D.D.S. 

‘A. T. Winey, D.D.S. 
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DEFINITION of “Reputable” Dental Hygienists’ School as de- 
fined by the Ohio State Dental Board: ahh 


“RESOLVED, that on. and after February 1, 1932, a school ... 
for Dental Hylgienists to: be recognized as ‘Reputable’ by the 
Ohio State Dental Beard of the State of Ohio, shall comply with 
the following requirements;” 

1, It shall strictly comply with all claims in its announcements, and 
enforce all standards and regulations. 


2. It shall require that students be in actual attendance in school 
within ten days after the beginning of each annual session, and thereafter. 


3. That actual attendance of classes be insisted upon, and that no 
credit be given under any circumstances for less than eighty-five per cent 
attendance on each course. The evidence of such attendance shall be de- 
termined by actual roll call, and be made a part of the student’s record. 


4. There shall be a clear and concise system of records, showing 
the credentials, attendance, and grades of the students, and original cre- 
dentials presented by the student for entrance, and advance standing 
shall be kept on file. 


The school shall give a fully graded course covering at least two full 
years of at least thirty-two weeks each, exclusive of vacation and holi- 
days, and at least thirty-six hours per week of actual work for each student 
shall be maintained, and this course shall be clearly set forth in a printed 
schedule of lectures, classes and laboratories. 


6. The school must have thoroughly modern equipped laboratories 
in the Science Professional Course, and the same manned by experienced 
and capable instructors. 

7. The school must have a thoroughly equipped clinic room, equipped 
with modern operating chairs, sanitary cuspidors, sterilizers and modern 
asepsis insisted upon. ‘The operating clinic must at all times be in charge 
of a demonstrator who is an experienced, licensed, graduate dentist or 
a licensed Dental Hygienist. 

8. The school must have a working Dental Hygienists’ Library of 
thoroughly modern text books and reference books. The library room 
must be easily accessible to the students during all or the greater part of 
the day. 

9. The school must show evidence of modern methods in all de- 
partments, and evidence that the equipment and facilities are being in- 
telligently used in the training of Dental Hygienists. 


10. The school must give in Recitation, Laboratory, and Clinical 
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. procedures, two full years of two thousand (2,000) clock hours in the 
following subjects: 


Clinical Prophylaxis - 800 General Hygiene 12 
Oral Anatomy - - 130 Oral Hygiene - 12 
Pathology -.... 36 Chemistry - - 96 
Anatomy - Sterilization - 6 
Physiology - Materia Medica 12 
Bacteriology - Mouth Diagnosis 12 
Instrumentation Ethics and Office Practice 32 
Nutrition - - 10 


Making 1342 actual minimum hours, with an additional 658 elec- 
tive or increased hours of required subjects. 


The following is a list of suggested elective subjects : 


Histology Dental Assisting 
Biology Dental Laboratory 
Anesthesia Dental Roentgenology 
Comparative Dental Anatomy Surgical Assisting 
General Dentistry Dental Health Service 
Peridontia Principles of Nursing 
Prevention Economics 
Orthodontia Jurisprudence 

School Hygiene Thesis and Seminar 


Institutional 
11. The graduates of al schools which present satisfactory evidence 


to the Board that they comply with the aforesaid requirements will be 
accepted for examination by the Ohio State Dental Board. 


12. The school must also publish a clear statement of its require- 
ments for admission, tuition, and all other charges, fees, and the time of 
attendance on class sessions. 


This does not affect those already matriculated. 


Annual Meeting 


The Ninth Annual Meeting of the American Dental Hygienists’ As- 
sociation will be held in Buffalo, New York, September 12th to 16th, 1932. 
AcneEs G. Morris, 
Secretary. 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. After spending much time giving a child a prophylaxis, I have 
at times the feeling that he has not been impressed by the actual service 
rendered him. What may 1 do—what procedure may I follow to further 
impress upon him the necessity for daily attention? 


Answer. One of the best methods, I have found, to interest any 
child is to have him lock in a mirror, not only before the work has been 
started or after its completion, but throughout the entire operation. The 
visualization of what is actually taking place is in itself an impression. 
Point out as you work the places he is not reaching with his tooth brush; 
emphasize the parts of the tooth that are most susceptible to decay. Do 
not underestimate the child’s intellectual ability, but explain to him as 
you would an adult his part in the game. If it be a child met in the 
school room, have him come to you for daily inspection; if private office, 
solicit the co-operation of the parent, who in all probability will be present. 


2. In a district where two or more dental hygienists are employed, 
how may one keep up her enthusiasm if another is indifferent toward 
the work? 


Answer. One always has one’s own conscience to satisfy and her 
obligation to her position to realize. Regardless of what the other per- 
son’s attitude may be—do your best. Make use of any suggestions that 
may be given you; put into practice any ideas you may have. One of 
two things will result—either your work will stand out and be recog- 
nized above all others or you will fall to the level of indifference spon- 
sored by the others and Dental Hygiene will soon lose its place in your 
community. It may be possible through interest in your own position to 
make those who are not interested in theirs assume a different attitude 
and thus you will be able to further the cause you represent. 
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3. Diet has been stressed to such an extent lately that one is almost 
permitted to believe that it is the cure for everything and that prophylaxis 
has no place at all in the scheme of life. What position may we take in 
such a situation? 


Answer. Diet, as it has been said, is most certainly a tremendous fac- 
tor in the control of dental caries. However, mouth sanitation is also an 
essential. Until such a time as everyone can present a perfect set of 
teeth, prophylaxis will, and always must, have a definite place. It will 
take generations to educate the people to believe that certain foods natur- 
ally help to cleanse the teeth—longer than it will take to educate them 
that certain foods are essential for building strong teeth. The time will 
never come, I feel reasonably sure, when starches and sugar will be used 
in moderation, and until that time there will always be need for the use 
of the tooth brush and for routine prophylaxis. 


4. Should a dental hygienist consider it beneath her dignity to act 
as an assistant? 


Answer. Never. She should always be willing to do anything, and 
do it well, that will tend to pertection in the management of the office 
in which she is employed. By being willing, she may lighten the responsi- 
bilities of another and serve herself as well. It is always more pleasant 
to work in an atmosphere that is free of any friction or petty jealousies 
and to be happy in doing that work is the first step to success. A dentist, 
upon occasion, will do the most menial of tasks and he asks no more of his 
dental hygienist than he will gladly do himself if time permits. 


Washington State Dental Hygienists’ Association 


The Washington State Dental Hygienists’ Association will exhibit 
with the Pacific Coast Dental Conference, July 5, 6, 7, 8, 9, 1932, in 
Seattle, at the Civic Auditorium. An excellent program of essayists and 
clinicians has been arranged for this conference. 


A cordial invitation to attend, is extended to the members of the 
dental profession, dental hygienists, and dental assistants. 


ELizABETH H. Proctor, President. 


Dorotuy J. WupPLE, Secretary. 
915 Cobb Bldg., 
Seattle, Wash. 
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The new cleansing and 
polishing agent in 


PEPSODENT 


_AA NEW type calcium phosphate has been 
developed and included in Pepsodent 
Tooth Paste. 

This new polishing agent is extremely soft— 
being approximately one-half as hard as chalk. 
It is passed through a 400-mesh screen—thus 
giving it a fineness of texture unequalled by 
other processes. 

The improved Pepsodent Tooth Paste im- 
parts a beautiful lustre to the tooth enamel. It 
removes mucin plaque with exceptional rapidity 


and thoroughness. 
The Formula 

Special Calcium Phosphate . . . 59.400% 

Benzoic Acid . . ... . 0.100% 

TragacanthGum ....... 0.600% 

1.200% 

Calcium Chloride ....... 0.237% 

Glycerine, water, flavor 38.463% 
As a flavor, delicious, cooling, redistilled mint oils 
are employed. 


THE PEPSODENT COMPANY 
919 North Michigan Ave., Chicago, Ill. 
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Component State Society Officers 


California. 
President—Lituian VOGELMAN 
903 Sonoma, Vallejo 
Secretary—Mrs. WEALTHY FALK 
708 American Trust Bldg., San Jose 


Colorado 
President—ELEANOR SOMERVILLE 
414 14th Denver 
Secretary—ANNA KELLER 
1952 Larimer St., Denver 


Connecticut 
President—Grace MINTY 
10 Coleman St., Brideport 
Secretary—MILDRED GILLETTE 
i8 Asylum St., Hartford 


District of Columbia 
President—Miss A. REBEKAH FIsK 
Walter Reed Gen. Hosp., Washington 
Secretary—Muiss SopHIE GUREVICH 
3314 Mt. Pleasant St., Washington 


Florida 
President—CeELiA PERRY 
1002 Huntington Bldg., Miami 
Secretary—JEWELL E. WHIDDON 
215 Karp Bldg., Coral Gables 


Georgia 
President—Mrs. Lucy KENNEDY 
Valdosta 
Secretary—EDNA BOLT 
604 Doctors Bldg., Atlanta 


Hawaii 
President—Mrs. MARGARET TOMLINSON 
2350 Pacific Heights Rd., Honolulu 
Secretary—ADALINE RODRIGUES 
1124 Union Street, Honolulu 


Iowa 
President—FANNY HOFFMAN 
Hospital Dept.,Ames State Coll., Ames 
Secretary—PHYLLIS QUINBY 
2801 Rutland Ave., Des Moines 


Maine 
President—Ce ia SMITH 
Box 311, Kennebunk 
Secretary—EsTHER KELLY 
815 Trelawney Bldg., Portland 


Massachusetts 
President—A.iceE LEGGATT 
140 The Fenway, Boston 
Secretary—ANNA KIMBALL 
39 Hamilton St., Braintree 


Michigan 
President—RuTH ELDERT 
8860 Manor St., Detroit 
Secretary—FRANCES SHOOK 
35 Marsten Ave., Detroit 
Minnesota 
President—Mrs. MyrTLe JAMISON 
431 N. Humboldt Ave., Minneapolis 
Secretary—EVELYN SYCK 
344 E. Franklin Ave., Minneapolis 
Mississippi 
President—EILEEN COOPER 
1222 Washington St., Vicksburg 
Secretary—LzEILA CLEMENTS 
858 6th Ave., Laurel 
New York 
President—BLANCHE DOYLE 
100 West 59th St., New York 
Secretary—MABLE ERCKERT 
18 East 48th St., New York 
Ohio 
President—Cora Davison 
1340 Union Bk. Bldg.,. Dayton 
Secretary—LorETTA Day 
906 Y. W. C. A., Cincinnati 
Pennsylvania 
BAILEY 
Temple Univ., Phila. 
Secretary—BLANCHE DOWNIE 
235 S. 46th St., Phila. 
South Carolina 
President—Miss Mary HucuHeEs 
809 Andrews Bldg., Spartansburg 
Secretary—Miss M. EvALINE HART 
145 Broad St., Bennettsville 
Tennessee 
President—RuTH NOoETZEL 
1207 Medical Art Bldg., Nashville 
Secretary—Mrs. MARGARET YOUNG 
432 Doctors Bldg., Nashville 
Washington 
President—E.iZABETH PROCTOR 
816 Cobb Bldg., Seattle 
Secretary—DoroTuy J. WHIPPLE 
915 Cobb Bldg., Seattle 
West Virginia 
President—NETTIE ELBON 
c/o Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
Wisconsin 
President—Mari£ KLk&INKOFF 
Lakeville, Indiana (Temporarily) 
Secretary—Mrs. LEHMAN 
4624 N. New Hall St., Milwaukee 
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Classified Advertising 


Advertisements in this department cost $2.00 not exceeding 30 words; addi- 
tional words 10c each, per insertion. 


Remittance Must Accompany Classified Ads. 
Forms close on first of month preceding month of issue. 


FOR SALE—"The Realm of Toothland.” New York State Dental Hy- 
gienists’ 1931 Convention Play. Price $1.00. Additional copies at a 
reduced rate. Address, Esther Markowitz, 516 Ocean View Avenue, 
Brooklyn, N. Y. 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 
The Fenway, Boston, Mass. 


FORSYTH ) 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Percy R. Howe, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s 
brush, and the materials entering into it 
are likewise much better, kindly advise at 
the time of writing. and one of these will 
be included with the regular adult size. 


JNO. O. BUTLER, D.D.S. 


c/o John O. Butler Company, 
7359 CoTTAGE GROvE AVENUE, 
CuIcAGo, ILLINOIS 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


Georgetown University 
Department of Dental Hygiene 
Washington, D. C. 


Nine month course approved by all state licensing 
boards requiring one year professional training in 
an accredited school. 


The opportunities of the Nation’s Capital afford 
many advantages to the student. 


Classes now forming for fall matriculation. For 
catalogue apply: Registrar, Georgetown Dental 
School, 3900 Reservoir Road, N. W. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of [ractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved, 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 


American Denial Hygienists’ Association, Inc. 


1931-32 


President 
EvELYN M. GUNNARSON..........-.--.-20-+--+- 475 Fifth Ave., New York City 


President-Elect 
81 Wentworth St., Bridgeport, Conn. 


Vice-Presidents 
First—A. REBEKAH 
Walter Reed General Hospital, Washington, D. C. 
Second—ELEANOR 
Room 112, +14 Fourteenth St., Denver, Colo. 
Third—AvpiBeEL ForrESTER................-.---- 601 Doctors Bldg., Atlanta, Ga. 


Board of Trustees 
GLapys SHAEFFER Myers, 1934......1009 Columbia Ave., Lancaster, Pa. 


Frances SHOOK, 1934.................. 7815 E. Jefferson Ave., Detroit, Mich. 
Cora L. UELAND, 1933........ 901 W. Exposition Blvd., Los Angeles, Calif. 
Marte KierinkorrF, 1933............ 1852 N. Farwell Ave., Milwaukee, Wis. 


CHARLOTTE K. SULLIVAN, 1932.................. 
Dental School, University of Pennsylvania, Philadelphia 
DorotTHy BryAntT, 37 Cedar St., Augusta, Maine 


Secretary 


AGNES G. MORRIS.............-..02----c-00--s-cse00 886 Main St., Bridgeport, Conn. 


Treasurer 
2 Richardson Terrace, Worcester, Mass. 


Editor 
Marcaret H. Jerrreys......State Department of Health, Harrisburg, Pa. 
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YOUR TRADITIONS 


You have traditions. A code of ethics. Standards of practice that 
make dentistry the honored and respected profession it is. 


Colgate’s respects those traditions. It does not desire to in- 
fringe on them in any way. For Colgate’s, through the generations 
it has been in business, has earned the friendship of dentists. 
Colgate’s is grateful for that friendship ...and continually strives 
to be worthy of it in every sense of the word. 


And Colgate’s, too, has traditions. Among them are its claims 
...its aims... its ever truthful advertising. 


For Colgate’s never has, never will, claim to take the place 
of the dentist in any way. Colgate’s is designed and sold simply 
to clean teeth. On that basis it has won the right to display on 
its package the Seal of Acceptance of the Council on Dental 
Therapeutics of the ADA. And to every dentist it pledges its 
word to continue to be modest in its claims...fair in its adver- 
tising ... efficient in its functions. 


This seal signifies that the composition of the prod- 
uct has been submitted to the Council and that the 
claims have been found acceptable to the Council. 
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